PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GZHA) FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS 08 DEC ig PH i' 5?
SECRETARY OF 51 f@{{i\:‘
DOCUMENT # 849910 TALLAHASSEE. FLOGIN:
1. Corporation Name
Florida Aero Precision, Inc. SO S

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address EIN ST AT
120 Reed Rd 3055 Colerain Avenue 081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date | rated or Qualified
::;?;,fx 12596 P.0. Box 25098 e o e 04/1981 |
)
- . 5. FEI Number Applied For ||
Lake Park, FL Cincinnati, OH 592112908 Not Appicabie
Zip Country Zip Country 6. .75 — ]
33403 USA 45225 USA CERTIFICATE OF STATUS DESIRED [7] Ruuionsiionbetba b
7. Name and Address of Current Registerad Agent
R"rri‘;n T. Easton The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?"5’5‘ A&dmsﬁpﬁa&“”umb"”s Not Acceptabls) the prior notices. By checking this box, you
= Apﬁea are certifying the prior notices were not
uite, Bl received and requesting the reinstatement
E'O' Box 12596 S o fee be waived.
ity ate Zip e
L ake Park FL| 33403

8. |, being appointed the reg| }ed ent of the aboye ypomﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of X / /

Registareg Agent Date / Z\ / 7 ﬂ 5
EGISTERED AGENT MUST SIGN 7 4

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must [ist at least 3 directors)

Name of Street Address of Each

Titles

Officers and/or Directors

Officer and/or Director

Clty / State / 2ip

P Aryn T. Easton

3055 Colerain Avenue

Cincinnati, OH 45225

V/S/T | Larry G. Allen

3055 Colerain Avenue

Cincinnati, OH 45225

M Jack E. Taylor

3055 Colerain Avenue

Cincinnati, OH 45225

D Edward J. Mayer

3055 Colerain Avenue

Cincinnati, OH 45225

D Garry E. McGuire

3055 Colerain Avenue

Cincinnati, OH 45225

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoiution has been eliminated, the corporata name satisfies the requirements of saction 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicatiops true and accurate, ar:Kure shall have the sarme legal effect as if made under oath.
smnmurze:l[ Ki) Tack € 7 a e

A SIGNATURE AND TYPED f)’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

53 §83-v¢/L

Daytime Phona #

I.L/-"?/&U?
/ Datel

U |4

L2~



